Abstract. Atrial natriuretic hormone is involved in the control of blood pressure and water-electrolyte balance. In order to assess the relationship between atrial natriuretic hormone and hypertension in acromegaly, 34 subjects were studied, 18 with acromegaly (10 normotensive and 8 hypertensive) and 16 healthy controls. Plasma atrial natriuretic hormone levels, as well as plasma renin activity, aldosterone and growth hormone levels were measured in basal conditions in all subjects. Additionally, plasma renin activity and aldosterone levels were determined after standard stimulation. In hypertensive acromegalic patients, atrial natriuretic hormone plasma concentrations (39.8\m=+-\3.5ng/l) were significantly higher than in patients without hypertension (27.9\m=+-\4.1ng/l), and in controls (28.6\m=+-\1.3ng/l) (p<0.01 in both comparisons). Stimulated plasma renin activity values were decreased in hypertensive acromegalic patients when compared with those in normotensive patients (1.14\m=+-\0.29 vs 4.03\m=+-\0.66 \ g=m\ g\ m=. \ l \ m=-\ 1\ m=. \ h\ m=-\ 1, p<0.01). In acromegaly, atrial natriuretic hormone levels correlated with mean arterial pressure (r=0.58, p=0.01). These results suggest that atrial natriuretic hormone plasma levels are slightly increased in patients with acromegaly and hypertension.
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Atrial natriuretic hormone (ANH), a recently dis¬ covered bioactive peptide synthesized in the heart, is suggested to play an important role in waterelectrolyte homeostasis and blood pressure control (1) . ANH possesses diuretic, natriuretic and hypotonic properties (1) (2) (3) , and is released in response to an increase in atrial pressure or atrial stretch (4) , which may be caused by plasma volume expansion (5) .
The characteristic features of acromegaly are: sodium retention and volume expansion (6, 7) . Ar- terial hypertension frequently develops in patients with acromegaly, but its pathogenesis is not fully understood (7, 8) . Chronic growth hormone (GH) excess, leading to sodium-water retention is prob¬ ably the main cause (8, 9) . However, the potential for development of hypertension is not directly re¬ lated to GH blood levels (7, 8, 10) .
In recent studies, normal (11, 12) or markedly increased ANH (13) 27 .9±4.1 ng/1 (p<0.01) and in the controls (p<0.01) (Fig. 1) . (15) . Arterial hypertension is seen in many patients, with a prevalence of 30-60% (7, 8, 10) . Hy¬ pertension development is dependent mainly on disease duration and the patients' age, but not directly on blood GH concentrations (10, 16, 17) . Cardiomegaly is another frequent pathological finding in acromegalic patients and results mainly from heart muscle hypertrophy (18) (19) (20) . Some acromegalic patients develop a unique form of cardiomegaly (acromegalic heart disease), apparently independent of hypertension or circulatory failure (21) .
ANH secretion is altered in patients with heart muscle hypertrophy or cardiac enlargement owing to cardiac dilatation. Increased ANH levels were observed in congestive heart failure (22, 23) , and the hormone concentrations correlated with atrial pressure and dimension (4, 23) . Patients with heart failure were excluded from our study, and since no correlation has been reported between cardiomegaly and hypertension in acromegaly (17, 18) , it is unlikely that major heart dysfunction is the pri¬ mary cause of increased ANH levels in hyperten¬ sive patients with acromegaly.
ANH secretion in essential hypertension is not definitely established: both increased or normal levels of this hormone have been found (2, 3, 24) .
However, in some types of secondary hyperten¬ sion, with volume expansion and low plasma renin activity, high ANH blood concentrations were de¬ scribed (25) . In hypertensive acromegalic patients the plasma renin activity usually is lower than in normotensive patients (26, 27) , a finding confirmed in this study. PRA suppression in acromegaly may be due to body fluid overload (6, 7) . This phenom¬ enon may also be responsible for the elevation of the plasma ANH levels. In the study of Czekalski et al. (13) , as in our study, ANH levels and PRA were inversely correlated.
McKnight et al. (11) found normal ANH plasma levels in 8 patients with acromegaly, but only in two of them hypertension was noted. However, a blunted response to saline infusion was shown in the acromegalic patients, and the authors sug¬ gested that both facts may have reflected patholog¬ ical lack of compensatory ANH response to chronic sodium retention and acute sodium loading (11) . Different results were obtained in the study of Czekalski et al. (13) , who found about 5-fold higher ANH plasma levels in 8 patients with active acro¬ megaly (3 (12) found that ANH levels were not elevated in a larger group of acromegalic patients, and that ANH re¬ sponded normally to isotonic saline infusion. How¬ ever, all the patients were normotensive during their study. In the present study, the difference between ANH levels in hypertensive and normo¬ tensive acromegalic patients or controls, although significant, was of far less magnitude than that ob¬ served by Czekalski et al. (13) .
It is a matter of discussion whether elevated plasma ANH levels in hypertensive disorders re¬ flect a compensatory reaction in view of its hypotensive properties (2, 3, 28) . In the patients with acromegaly and high blood pressure reported here, ANH concentrations, although significantly elevated in the subgroup as a whole, were within normal limits in most subjects. Thus, as in essential hypertension, plasma ANH increase may not ex¬ hibit important physiological significance.
Increased GH levels are not directly related to development of hypertension in acromegaly. In a previous study (10) and in the present no correla¬ tion between serum GH and blood pressure was observed, nor did a reduction of GH levels influ¬ ence blood pressure values in hypertensive patients (17) . Other factors influencing sodium pump and water/electrolyte balance may also contribute to the development of hypertension in acromegaly. In our previous studies we have found that hyperinsulinemia (29) and raised sodium pump inhibitor/ digoxin-like substance activity (27) are related to hypertension in patients with acromegaly.
In conlusion, the results obtained in the pre¬ sent study suggest that plasma concentrations of atrial natriuretic hormone are slightly increased in patients with acromegaly and arterial hyperten¬ sion.
